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"LOBBYIST MONTHLY REPORT FORM - Page____of 5)
: ) ) SPACE POR OPRCE USE ONLY
State of Idaho To Be Filed By: '
LOBBYISTS N
Bea Ysurm L 3 (Sec. 67-6619) i DRDOI NG B
Secretary of State .
0
(Type or prist chearly in black ink)
See inswuctions at botiom of page
Laobbyist's name and permancat business address Date prepared . Pariod covered
anes S. z'\\r\, [ momth ending
Trtmimona torn Curet b Associtien 2 holos Mo) (Day) (Y1)
TN Ranwy, RI 1 STELL : .
Corur AV, TO 659\L \ | E3 | -19
I";" Totals of all reportable expenditures made or incurred by Lobbyist or by Lobbyist's Employer an behalf of Lobbyist’s Employer.
Category of Expenditure Proportionate smounts conteiduted dy esch employer (Ldentify smployers, ander
Reimburyed Pervoma Living and Travel * Towa) Amount for | Toem 3, at bottem of puge.) ) )
Expenses Pertaining 1o Lobbying Activity All Employers
Do Not Have 1o be Reported Employer No. 1 Employer No. 2 Employer No. 3 Emplayer No. 4
Entertainment
Food and Refreshment s M3 M g s s s
Living Accommodations 385e.24
Advertising
Travel : L“‘ﬁ% S
Telephone
Other Expenses or Services
Towl |$ S b L s

*When the number of cmployers you ace reporting for Tequires multiple L-3 forms to be filed u total amount for all employers should be catered on Page 1.
Teem | The wials of cach cxpenditure of more than fifty doliars (350) for & IegsIator ar other holder of public ofbce.
2 Dae Place Amont Names of Legisiators & Public Officials in Group

\/.‘5 Lacde Shock 4 Baere \ 3o Mo g Q\-v\s‘ LN *""S“t Vep. F’OMJ‘ “'. [ ST TTIVY
Vg - Claddyy | S docqarsen

.DComimwd on aitached page(s)

Item
kryer(s) Name(s) and Addreze(es)
INSTRUCTIONS 3 Employer(s *

Who should file this form: Any lobbyist regisiered yader Section Nol o Vs movadeda tovet Assori i
G7-6617 Idaho Code. .

Flling deadline: Meonthly rcports due within ten (10) days of the No.2
month for activities of the past month.

TO BE FILED WITH:

Ben Ysursa No3
Secretary of State
PO Box £3720
Boisc. ID 8§3720-0080 No4

Phone: (208) 334.2852 Fax: (208) 334-2282
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Expenditures made by the lobbyist or by the lobbyist's employes in the ntuse of contributions of money or other tangible or intangible

u:- pmdmunyldﬂm o for or on behalf of say Jegisimor.
Amoont Nmoflithntﬂmwm
Lteem | Stbicct muties of proposed legisistion. the sumber of the Senmte LEGISLATIVE SUBJECT IDENTIFICATION
s or House Bill, Rasolution or othwr legisletive activicy in which
the Lobbyist was supporting er opposing. Code Swubject et c.ae Subjeet dugs
e — 01 mre,
Subjoct Code | i, Rasahition or Otber | Appeoprision Bl Nassber "l’*"“';" 0 _": th “": medicine, i
—{froen table) 02 Amuserments, games, ahjetics insurance, bospitals
26 QRIS T A%ty wel ond eports I8  Highor education
03 Banking, finazce, credit snd [9 Rousing, construction, codcs
investments 20 [nsurance (excluding health
04 Childven, minors, youth, insurance)
senior citizens 21  Labor, salacies and wages,
05 Chwrch and religion collcctive bargaining
06 Consuner affains 22  Law snforcement, courts,
. 61 Pgology, suvironment, polhstioa, . judgea, crimes, prisons
oonsarvation, soaing, land and 23 License, permits
waler Ub¢ .24
08  Educstion 25 Manufecturing, distribution and
0%  Elections, campaigns, voting, services
potition) parties 26 Natrs| resources, forest sad
10 Equal sights, civi! rights, forest products, fisherics, mining
minority sffirs and micing products
1l Govermment, financing, 27 Pubdlic lands, parke, recreation
txation, revenus, budget, 28  Social ionance, enemployment
appropristions, bids, fees, funds insurance, public assistance, -
12  Governent, covuty workmen's compensation ’
13  Governmeni, federsl ] 29  Tremsportarion, Sghways,
{4 Governmest, awmnicips! strects sod ronds
14 Oovnmmddhnicn 30 Unilities, communications,
16  Govsrament, sic televisiont, radic, newspaper,
power, CATYV, gas
31 Other (pleasc specify)

CERTIFICATION: | hereby certify thac the above is a rus, comples snd
correct statemont in sccordance with Section €7-6624 Idnhe Cede.

%}Q)\ s




